Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Campaign Finance

Candidate Committee Form

This is an (Check one) ' Initial Appointment

Candidate Candidate Name: Mike Walker
Address: 5226 S Mt Carmel
Address2:
City: Wichita Zip: 67217

Home Phone: (316) 259-2565 Business Phone: Cell Phone:

Appointment of Treasurer or

For Candidate For State Office

Page 1 of 1

Governmental Ethics Commission
901 S. Kansas Avenue
Topeka, KS 66612
Phone (785) 296-4219
Fax (785) 296-2548
ethics.kansas.gov

Amended Statement

County: Sedgwick Email Address: mikewalker.district97@gmail.com

Office Sought: State Representative District No.: 97

Treasurer Date Appointed: 05/01/2018
Treasurer Name: Shawn Bauman
Address: 5226 S Mt Carmel
Address2:
City: Wichita State: KS Zip: 67217

Home Telephone: (316) 755-5971 Business Phone: Cell Phone:

Email Address: shawnwbauman@gmail.com

Candidate Date Appointed:
Committee chairperson's Name:
Address:
Address2:
City: State: Zip:
Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and
complete. | understand that the intentional failure to file this document or intentionally filing a false document is a class A

misdemeanor.
Executed on:

Date: 7/24/2018 9:20:23 PM Signature of Candidate: Mike Walker

Print this form or Go Back

http://www .kssos.org/elections/cfr_viewer/reports/appointment_of_treasurer_report.aspx 7/25/2018



APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM HECE'VET’
B

FOR CANDIDATE FOR STATE OFFICE FEB 21 2?
KRIS W, KOB/’L bH
This is an (Check one) Mial Appointment L__] Amended Statement SECRETARY OF HTATE
CANDIDATE (Please Type or Print)

Name YWl ge ;& (A g £R

Street 52270 S Carzph € C _

City (IC A 17> County. S & NEAJIC K ZinCote B A/ F
Home 'I‘elephone\?@ \&\55225“@5 Business Telephone

Office Sought ey yo € OF OLPRESEA Y JE __ DistrictNo. 7%

TREASURER

Date Appointed =) — /Q - X ) A

Name KGN BRI QN

Address S 226 ST INT - CHHFRUNE ¢

City ((JiCy g K<, Zip Code (p ZR2 /2.
Home Telephone “2 )7, - Z5 G~ 52 /  Business Telephone :S')?mé"

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

“Tdeclare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. I understand that the intentional failure to file this document or intentionally filing a

false document is a class A misdemeanor.”

2/ 20)% A L\C@QA

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




